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A review of nail findings
associated with COVID-19
infection

According to recent data, up to 20% of patients with

COVID-19 have cutaneous manifestations. Nails can also

develop abnormalities during and after infection. In this

article, we review the nail findings observed in patients with

COVID-19.

We reviewed the PubMed and Embase databases to identify

all articles up to May 2021 that have described nail findings in

association with COVID-19.

A total of 70 studies were reviewed including 61 studies on

chilblain-like lesions, which are one of the most widely identified

cutaneous findings associated with the COVID-19 pandemic.

Nine studies described specific nail findings (Table 1). Three

of these findings [Beau lines,1 transverse leukonychia,1,2 and

onychomadesis (Figure 1a)] are commonly seen with other sys-

temic disease, including viral infection, and are likely the conse-

quence of high fever and/or severe illness. One finding,

paronychia, was seen in association with chilblain-like lesions,3

and three nail findings (the red half-moon sign4,5 (Figure 1d),

the transverse orange discoloration6 and the diffuse red-white

nail bed discoloration7) are novel and potentially related to the

microvascular injury due to COVID-19. Of note, an orange-

brownish discoloration of the nail in a transverse pattern, the

most similar finding to date, has been described in patients with

Kawasaki disease, which shares a similar inflammatory response

component to COVID-19.

COVID-19’s effects on the nail blood vessels were docu-

mented by Navarro et al. in 12 pediatric patients with COVID-

19–related chilblains, described in Table 1.8 At dermoscopy of

the nail fold and hyponychium, they found a red background

with globules, indicative of vascular damage.

We also documented dilated and tortuous capillaries at der-

moscopy in a patient with transverse leukonychia after COVID-

19 infection (Figure 1c).

The presence of microvascular abnormalities was confirmed

by a capillaroscopy study of the nails of 82 patients, enrolled

during hospitalization for COVID-19 (28), or shortly after dis-

charge.9 Using nail video capillaroscopy (NVC), the authors

observed microvascular abnormalities in all patients, which are

described in detail in Table 1. Findings varied between acutely ill

and discharged patients, providing visual evidence of a vascular

pathogenic component to COVID-19 infection.

Chilblain-like lesions are a commonly reported manifestation

involving the digits. They are also known as ‘COVID toes,’ even

though they can also affect fingers, and they present as erythe-

matous, purpuric, papules and macules on the dorsal phalanges,

nail folds and digital pulps (Figure 1b). Chilblain-like lesions are

predominantly found in children and adolescents. Nail findings

have been reported in association with chilblain-like lesions. In a

prospective study conducted by Docampo-Simon et al., two

patients with chilblain-like lesions also presented with parony-

chia.3 A causative link between COVID-19 and chilblains has

not been firmly established despite an increase in the prevalence

of these lesions during the pandemic.

Studies suggest that this well-known manifestation of

COVID-19 infection may be the consequence of an exacerbated

INF-a response. Very few patients presenting with chilblain-like

lesions have other symptoms of COVID-19 infection, and only a

few test positive for the infection when presenting with the

lesions. It has been suggested that the overproduction of INF-a,
which is produced at declining rates with age, may lead to rapid

control of viral infection, thereby protecting younger patients

from more severe disease and resulting in lower rates of positive

nasopharyngeal swabs. The study by Hubiche et al.10 also

demonstrates that an increase in INF-a in patients with chil-

blain-like lesions could help young patients clear the virus

rapidly. Other nail findings described in patients with chilblains

include periungual erythema, peeling around the nail, nail fold

telangiectasia and erythematous macules around the distal nail

folds.

Our review of the literature did not reveal an association of

nail disease with poor outcome for patients.
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(a) (c)

(b) (d)

Figure 1 (a) Onychomadesis involving all toenails. This picture was taken 4 months after the patient was hospitalized for 30 days,
including 10 days in ICU, because of severe COVID-19 infection. (b) Chilblain-like lesions, located distally on the fingers around the nail
folds (Courtesy of Dr. Maria Pia De Padova, Bologna, Italy). (c) Nail plate dermoscopy showing leukonychia and dilated and tortuous
capillaries. This picture was taken 3 months after patient had a mild COVID-19 infection. FotoFinder R 50X. (d) Red discoloration of the
nail arranged in a convex half-moon shape, located distally on the lunula. In this patient, this was associated with orange discoloration of
the distal nail plate. All fingernails were affected. This picture was taken 2 months after the patient had COVID-19 infection not requiring
hospitalization.
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